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" STANDARD CERTIFICATE OF DEATH stae Fite No,.. DL R
! BIRTH NO. REG. DIST. NO. 34_8_ PRIMARY REG. DiST. mlD—D—B—- Registrar's No._mﬁ.g_@g..—.
D 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decssssd lived. If institution: redence befocs
8. COUNTY a. STATE s o . b. COUNTY adinission).,
. " -
b. CITY (If cutelde sorporats limits, write RUBAL and give ¢. LENGTH OF || ¢ CITY - 4 I Residence within Lmits of
OR wwnship)| STAY (in this place) OR .
Town . St. Louis > ‘ Town  St. Louis | CRHTRHT
d. FULL NAME OF (If not in bospital or institotion, give strect addrws or location) (If raral, give location) /%7
HOSPITAL OR DDRE‘SS
iNsTiruTioN.  St,- Anthony Hospital 42 5326 Neosho St. A o
33‘&'&59%’; s, (First) b. (Middie) c. (Last) rs Dg'rﬁ (Month) (Day) (Year)
(Typeor Printy  MELISS A . EDNA RUBIN DEATH  June 27 1954
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 5. AGE (In years| (7 UNOcR | YEAR | 7 GRDER u HES,
WIDOWED, DIVORCED - Laxt %u.,) Montha l Dars | Bours § M,
Female'| White Widow Nov. 24,1884 |
m%rsu.u. OCCUPATION “(,gh.::nnddwuk 10b. KIND OF BUSINESS ORIN. | 11. BIRTHPLACE  (¢5;) yad state or Porsign Conatry) O 12, SITIZEN OF WHAT
ougawor St, Louis, Mo,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND " OR WIFE
Fred Mueller. . Cordelia Sqmmers  .[lLate Adolph Rubin _
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT® § SIGNATURE OR NAME ADDRESS
(You, bo, or unkiown) | (f yes, give war or dates of sorvice) NO.
No None Nons Adolph J, Rubin 6756 Westway Rd.
18, CALSE OF DEATH - -~ . . MERICAL CERTIFICATION - INTERVAL BETWEEN
Riter only cnecsassper | 1. DISEASE OR CONDITION : e&rf Ca s 1 o - b«j‘-ﬂ ONSET AND DEATH
e /| DIRECTLY LEADING TO DEATH® . Joo )
line for (8}, (b), and (&) (@ -
ANTECEDENT CAUSES M Hoani -

. *This does not menn - )
the mode of dying, such ggmmmmm varngmm DUE TO (b)_&tw'dw ﬂg?‘
o# beart failure, asthenta, Ld cxuse (o X ” ¢ , — .
N e, It mewns the dia- [ the underiying cauae lat. M B

case, injury, or complica- DUE TO ()

tion which coused decth. | 1. crn-uan SIGNIFICANT CONDITIONS . QJ- I -
Condittons comtributing t the dexth but net o
related Co the Siseare or condit
1. DATE _19b. MAJOR FINDINGS_OF OPERATION / t ‘2. AUTOPSYT.
f é-awu«rw w6 st bn® /d—"— vis [ w0

w ' 21h, PLACEOF INIURY oz e noraboat | 21c. (CITY, TOWN, OR Towusum T sTATH
- HOMICIDE . S b
210 TIME * (Moatd Dun)_ (Tean) | 2te. INJURY OCCURRED | 711, HOW DID INJURY GGCURT - ‘
INJURY / ",fl"%?‘{;f . yi /153X
%"y' é = 7=
the dewaudfrom , 18 , that I last saiv the deceased

2. I hereby cerw'y l
‘ alive on
Za. SIGNATURE

@

_____, and that death oc‘urred atl_i m., from the causes a.nd on the dalg stated above.

‘23b. ADD .
5™ ™ 5535 |z Mv
2 BURH( CREMA- | 24b. DATEY ° . l 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCAT town, ot ghanty) §, (St} '+
Qﬁ’emovai Jun 30 19541 Sunsat Burlal Park St. Louis C Mo,
B R RE/

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Jun 2 9 1958 riegshauger 4228 ..:.Kingshighway Bl.

WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A lPERMAN'.EN‘I‘ RECORD




S:'fATEMENT BY LICENSED EMBALMER

1 he;éby certify that the b(;dy whose name is recorded on the reverse side of this certificate was embs

Signeture of Studemt E-hl.or . -
; . . S -Licensed Embalmer No.f'ff‘.é’.é’.

P. O. Address.............. FYSN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

¥4 this body is not embalmed, fact should be so stated above.




